Background
Absence from work, or absenteeism, is described as the lack of presence when expected at work for any cause. Absence from work due to health causes is called sickness absenteeism. Sickness absence is a significant scale with which to measure the status of a person's health and his potency to work. Absenteeism leads to a loss of productivity. 1 Sickness absenteeism is divided into 2 types: Short-term (less than 4 days) and long-term (≥4 days). Short-term sickness absence has a greater frequency than long-term. It is usually due to less serious illness, whereas long-term sickness absence usually occurs due to serious conditions. 2 Sickness absenteeism represents the workers' health status; therefore, it is a main public health issue. Additionally, it carries a serious economic burden and imposes higher costs upon organizations and social security systems. The economic burden of sickness absence is considerable, and countries want to reduce these costs. 3, 4 Frequent sick leave is a major concern to any organization, especially hospitals. Healthcare workers (HCWs) are a necessary element in the effective delivery of health services to society. HCWs are exposed to many various health hazards including various infectious agents, contaminated human blood and body fluids, types of equipment, and chemical hazards because of the complex nature of their jobs. 5, 6 Health problems among HCWs could have adverse effects on workplace utility, work efficiency, and quality of patient care, and they it could increase the workload of other staff members, which can lead to dissatisfaction in the workplace. absenteeism in Iran's healthcare industry. The current study purposed to analyze the extent and causes of sickness absenteeism at a teaching hospital in Tehran and evaluate the association between sickness absenteeism and demographic and occupational factors.
Methods
This cross-sectional study reviewed data on the sickness absenteeism of HCWs from one of the university hospitals of Tehran University of Medical Sciences in 2014-2015.
Data on the demographic characteristics including age, gender, marital status, number of children, educational level, and occupational factors (employment type, job type, ward, shift work, duration of employment) and causes of sickness absenteeism was collected in this study.
Sickness absence rate (SAR) and absence frequency rate (AFR) in the study period were calculated. SAR was measured as (the total number of sickness absence days/ potential working days) *100. AFR was measured as (the total number of incidents or spells of sick leave in a period/ average number of employees during this period). 8 There were 290 working days in the study period.
The study population comprised all hospital staff members. Potential subjects were excluded if they quit their jobs during the study period or left their jobs for maternity leave. In this teaching hospital, employees who miss work because of illness should present a medical certificate to the hospital's responsible physician. If approved, the certification is presented and registered with the Occupational Health Department. In this study, data was gathered from the computerized records of the Occupational Health Department and analyzed using SPSS software version 18. Categorical variables were analyzed by the chi-square test, and because of the absence of normality distribution, the Mann-Whitney test was used to compare quantitative independent variables.
Results
The total number of hospital personnel was 690, of which 180 subjects had sick leave. During the study period, SAR and AFR were 0.011 and 0.68, respectively. The mean age and standard deviation (SD) of absentees was 35.49 ± 7.53 years ( Table 1) . Among absentees, 75% of them had a bachelor degree and higher. Most participants in this study were female. Higher rates of sick leave occurred among married absentees, and half of them had one or more children. More than two-thirds of sick leave was taken by the nursing group, and about one-third of sickness absence occurred in the ICU, CCU, and emergency ward. Approximately half of the absentees had fixed shift work, and they were officially employed. The major diseases causing sickness absences were flu (21%) and musculoskeletal disorders (18.9%). Table 2 presents the median numbers of sickness absenteeism days based on demographic and occupational characteristics. There were no significant relationships between median numbers of sickness absenteeism days and these variables. Table 3 shows the association between the number of sickness absenteeism spells and demographic and occupational characteristics. A significant correlation was seen between duration of employment and sickness absenteeism spells (P = 0.04), but other factors had no significant association.
To investigate the effects of the other variables, a logistic regression model was used. Only job type was seen to have a significant correlation with sickness absenteeism episodes.
Discussion
The current study purposed to determine SAR and AFR and their associations with demographic and occupational characteristics. The highest SAR adversely affects the workplace, and managerial programs should reduce it so as to increase efficiency in the workplace.
In our study, SAR was 0.011 and AFR was 0.68. A crosssectional study done in 2009 at a teaching hospital reported that a total of 377 (12.1%) workers had 416 episodes of sick leave with 639 sick leave days. The frequency of sickness leave was higher among Saudi workers and females. The average frequency of absence spells was 1.1 per absentee. 9 The AFR was lower in the current study, possibly because different countries may have different policies, such as easier verification of medical leave.
A cross-sectional study conducted in 2010 at Mazandaran University of Medical Sciences showed that 1200 employees left the workplace due to illness, mean days of sick leave and total days of sick absence were 2±1 and 2571, respectively, and there was a higher frequency of sick absence among 38-41-year-olds. 10 The mean age of study participants was 35 years.
The current study found that 17.2% of absentees were male and 82.8% were female. Regression analysis showed no significant relationship between gender and sickness absence. There was no association between sickness absence and gender or nationality in the Khawaja study. 9 In a survey of 1509 workers from 3 public hospitals in Brazil, a higher rate of sickness absence for multiple days was seen in women and employees of a younger age. 11 Another study in Iran showed that more women were sick and absent than men. 10 During a study period of one year in a hospital, 8146 spells of absence and 34 829 days lost due to sickness were reported. Sickness absenteeism was higher among participants who were married, female, aged from 45 to 60, mainly untrained workers, and those who had a work history of more than ten years. The mean episodes of absence and mean days of sick leave lost per worker was statistically significant in women. 12 A greater number of sick leave days (67.2%) occurred in married absentees, but no correlation between marital status and sickness absence was seen in regression analysis. Contrary to the current study, 81.7% of sick leave days were issued to married employees in the medical staff of Mazandaran 10 ; similarly, married women had more sickness absence in three public hospitals in Brazil.
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In Ferreira and colleagues' study in which was done in 2012, 50.6% of absentees had one or more children. Having children was not a risk factor for sickness absence. Similar to the current results, having children younger than 18 years of age was not associated with fewer (P = 0.34) or more (P = 0.08) days of absence. Conversely, marital status was one of the most important factors of the absenteeism rate, mainly when the worker had children and more household duties. 11 In this study, 75% of absentees had a bachelor's degree or higher, but regression analysis disapproved any correlation between education and absenteeism. In all, 50.8% of absentees had official employment, and no significant What Is Already Known? Sickness absenteeism represents workers' health status; therefore, it is a main public health issue. Frequent sick leave is very important for any organization, especially hospitals. HCWs are a necessary element in the effective delivery of health services to society; therefore, health problems in this group could have adverse effects on job performance and quality of patient care.
What This Study Adds?
Among groups of hospital staff, the nursing group had a higher number of sickness absence episodes. Flu, musculoskeletal disorders, and infectious diseases were the most frequent causes of sickness absence. Therefore, improvements in ergonomic and infection control programs, such as more coverage of the flu vaccine and providing principles of personal protection, can reduce sickness absence due to infectious disease.
Research Highlights relationship between employment type and sickness absence was seen in this study. Unlike the current study, Mohseni Saravi and colleagues' findings showed that contract employees were absent more often than those with other types of employment. 10 This finding is attributable to the fact that in Iran, contract workers don't worry about losing their jobs.
It seems that the main cause of sickness absence was the employee's health status; if one's health is evaluated correctly, it is not expected to be affected by variables such as gender, marital status, or educational degree, unless these variables are correlated with the subject's health condition. For example, this study found that 63.3% of sickness absenteeism was related to the nursing group, and there was a significant association between job type and sickness absence episodes. Nurses make up the majority of employees in hospitals, and because of the nursing shortage, especially in Iranian hospitals, workload and job stress are higher in this group. These psychological stresses along with exposure to different occupational hazards could have an adverse effect on one's physical health and indirectly increase sick leave.
In total, 39.4% of sick leaves occurred in the ICU, CCU, and Emergency ward, which could be explained by the heavier workload and work stress in these areas due to exposure to critically ill patients.
Employees with fixed shift work comprised 51.7% of absentees, but there was no association between type of employment and sickness absence. This is matched with the findings of another descriptive study done on 219 hospital staff members in a 500-bed nursing home. They were randomly selected from 8 out of 15 sections. Shift work had no significant relationship with other factors in any analysis. 13 The major diseases causing sickness absence were flu (21%), musculoskeletal disorders (18.9%), and infectious diseases (18.6%). Among the respiratory problems, 97 subjects were infected with influenza and 115 had the common cold. The current results were the same as Mohseni Saravi and colleagues' findings, in that respiratory disease (35.5%) and skeletal disease (17.7%) were more common than any other reason. 10 Moreover, Khawaja reported the most common causes of sickness absence were respiratory infection, musculoskeletal, and digestive system diseases. 9 Musculoskeletal disease was the most common reason for sick leave in Sweden and among professional nurses in Brazil. 14, 15 Hospital employees have different ergonomic risk factors, such as moving patients, awkward postures, and standing for long hours, which could have adverse health effects. 16 
Conclusion
Based on these findings, it can be concluded that factors such as the flu vaccine, providing principles of personal protection, and infection control can reduce sickness absence due to infectious disease.
The strength of this study is the use of registered data, because there was possible recall bias in self-reported sickness absence. The limitations of this study are that it investigated only one hospital and its cross-sectional design; therefore, its extension to all HCWs is limited. In order to improve the generalizability of the current results, it is recommended that a simple study be done in other hospitals (private and public) under the supervision of an authorized unit such as the Occupational Health Department.
